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24 HOUR NOTICE OF DISBURSEMENTSIOBLlGATIONS FOR T#
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1. Person Making the Disbursements/Obligations
(a) Name

AMERICAN RIGHTS AT WwWoRK

(b_) A‘;",";?"“T.’;’ and s"eg h_[:'ech;;“f d'fe'e'"";ha" p'eg’.;j': ;fg"edq 80 2. FEC Identification Number
(c) City, State and ZIP Code ' ‘C T !
Washing ton , Dc 20036 ot ettt
(d) Name of EmployeM@r Principal Place of Business (e) Occupation
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3. Is This Statement 4. Covering Period through
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5. (a) Date of Public Distribution(s) '} ‘7" I tﬂﬁé}l I -\'2; _b

6. The filer is a(n): (a)|[ _I{|nd|V|duaI (b)'l__]Unlncorporated Organization @, I‘Quallfled Nonprofit Corporation (11 CFR 114.10)
(d)D%rporatlon Labor Organization or Qualified. Nonprofit Corporation maklng communications under 11 CFR 114.15
(e)lj Other, specify:

7. H the filer is an individual, unincorporated organization or qualified nonprofit. corporation,
were the disbursements made exclusively from donations to a segregated bank account?

Yes 11 No E‘é/

' 8. Custodian of Records o

a) Name
@™ kiMBERLY TAYLOR.
(b) Address (number and street) T

1100 (71h Srreet , Nw Suite 950
(c) City, State and ZIP Code

Washington , D¢ 20036

(d) Name of Employer or Principal Place of Business (e) Occupation

FINANCE OFFICER.

9. Total Donations This Statement .. .. : _L.__: 0‘! ar 0!
10. Total Disbursements/Obligations This Statement T 222 |
otal Di igations Thi i 5— g 823 3 2]

Under penalty of perjury, | certify that this statement is true, correct and complete.
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